

























































値を示したが，抗 DNA抗体陰性，抗 SS‐Aおよび抗 SS‐
B抗体は強陽性，病歴および自覚症状より Sjogren症候
群と診断した。さらに，抗セントロメア抗体強陽性，抗
症 例 報 告
多彩な臨床所見と複数の症候群を合併した興味ある稀な１例














































頭部MRI : Empty sella
表２ 免疫学的検査成績
CH５０２９．７U/ml，ANA×２５６０（セントロメア パターン），RF１４．５
U/ml，抗 DNA抗体（－），抗 Sm抗体１．０＞U/ml，抗 RNP抗体





CD３ ７４．８％，CD１９ ７．０％，CD４ ３８．９％，CD８ ２９．３％
HL-A A１１，A２，B５４（２２），B３５，Cw１，Cw３，DR８，DR１２（５）
DRB１ ０２０１ ０８０３，DQB１ ０３０１ ０６０１，DPB１ ０５０１
表３ 内分泌学的検査成績
下垂体ホルモン：









１０．５ng/ml/hr，Cathcolamine : Nor ０．２５ng/ml，Ad ０．０５ng/ml,
DA ０．０１＞ng/ml




前 ３０ ６０ （min）
Cortisol ０．９９ ４．０３ ５．３４ （µg/ml）
Metopiron試験
前 後
ACTH ９．２４ ７．４８ （pg/dl）
Cortisol ０．８０＞ ０．８０＞ （µg/dl）
下垂体刺激試験
前 ６０ ９０ １２０ （min）
TSH ０．００６ ０．０５５ ０．０４０ ０．０２５ （µIU/ml）
GH ０．３２ １６．７ １５．３ ７．４ （ng/ml）
LH ８．９ ２２ ２２ ２０ （mIU/ml）
FSH ５４ ６２ ６５ ７１ （mIU/ml）
ACTH ５＞ ５．３ ５＞ ５＞ （pg/ml）
Cortisol １０．９ ８．２ ７．６ ５．５ (µg/dl）
PRL １８．３～３１．７＃ － － －＃＃ （ng/ml）
# basal level，##（PRL : not examined）
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複数の症候群を合併した興味ある１例 １８３
A rare case to complicate with various clinical symptoms and multiple syndromes
Hiroaki Mitani
Mitani Clinic, Anan-shi, Tokushima, Japan
SUMMARY
A５４-year-old woman consulted our clinic to complain of urticaria and Raynoud’s
phenomenon, and she suffered from Sjogren’s syndrome and postoperative hypothyroidism
due to thyroid cancer（Antithyroid antibody were negative）. This case who had clinical
symptoms of obesity, headache, and hypotension was diagnosed CREST syndrome（Anti-
centromere antibody was strongly positive, but Anti-Scl７０antibody was negative）to be
incorporated empty sella syndrome with hypo-ACTH-nemia, hypo-TSH-nemia and hyper-
PRL-nemia respectively, but visual disturbance or hypertension were not accompanied.
Further it was probably suspected autoimmune fatigue syndrome and Fibromyalgia to be
noticed with general fatigue and polymyalgia, taken together it was thought that hypokalemia
and hypomagnesiumnemia was needed to discriminate the complications of renal tubular
acidosis with Sjogren’s syndrome.
From these results, a rare case who was indicated primary Sjogren’s syndrome, CREST
syndrome, Empty sella syndrome with pituitary dysfunctions and suspected autoimmune
fatigue syndrome was reported.
Keywords : Sjogren, CREST, empty sella syndrome
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